exhibited the plate of a chest showing a somewhat unusual shadow which was revealed during the examination of a man, aged 57, in whom thoracic aneurysm was suspected. Dr. Kenneth Lund, under whose care the patient was, gave the following history: Primary syphilis thirty years previously, and subsequently definitely tabetic symptoms, with Argyll-Robertson pupils and gastric crises. The only history obtainable with special reference to the chest was the occurrence of slight pain in the upper part of the chest, the pain being occasionally referred down the arms. Careful and repeated examination failed to reveal any other clinical evidence of thoracic aneurysm. The screen examination in the antero-posterior position showed displacement to the left of the heart and great vessels, and a dense opacity, with a hard square edge continuous with and obscuring the aortic shadow. In the antero-lateral position the aortic shadow appeared distinctly broadened and distorted, though not definitely clubshaped. The radiograph showed the same square opacity occupying the middle third of the chest, and extending to the left for a distance of about 4 in. from the median line. The case was regarded as suspicious, but the ultimate diagnosis was made by the alarmingly sudden death of the patient some days later, the autopsy revealing a ruptured aneurysm at the junction of the transverse and descending parts of the aorta. The pathological specimen which was shown demonstrated the appearances seen.
